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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

December 1, 1995

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Adcption Opportunities (Preparing
Prospective Adoptive Parents to Adopt
Children in Foster Care), State Application
Identifier Number WI950717-207-N93652XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.

Sincerely,

James R. Xlauser
cretary



WISCONSIN FEDERAL GRANT APFLICATION NOTICE
Department of Administration
DOA-TEROR1292)

Aﬁ{/))’ﬂzmm 00/'767)’7(4{47/%/ <3

_JAppﬁcamAgoncy
Department of Health & Soc1al Services

_5_] Address (Straet/City/State/Zip)
1 West Wilson Street, P.0. Box 7850

croAg 2 3 e 652

__J Fedarai Agency to Recaive Ruquut
DH&HS/ACF/Admin. for Children, Youth &

Fam.

Madison, WL 53707-7830 __] Period of Funding Mo/Day/Year | 7 | Appilcation Dus Date

Reviewing Analyst

Recamrnendation;

@mmw SAl Nu ’

AQZI MWummmmon? D Deny
Date u 3‘9/

Contact Person 10/1/95 fYoar
Karen Oghalai Phone 2660690 9730/96 < .6/9/95
| 8 ] Agency Project Tite \ |9 | Executive Order 12372 Review Required [10] Area of impact
Preparing Prospective Adoptive Parents : Counties/States
to Adopt Children in Foster Care / [ Yes Kt No
- Statewide
_1_1_] Typa of Application _gj Type of Assistance Clegringhouses: Notifled  Dates
New Grant Grant M o
Amendment to Current Grant Formula }/bh ? C/ 6)
Continuation-Unchanged Ciscretionary
____Continuaﬁm—Modiﬁod Other
43| Number of Years Praviously Funded —U= All
_1_4_ Funding, Aliotment and Position Data {including Federal indirect costs)
Total Federal Funds Appiied Far ’
Numeric Neaw Positions Existing Positions
Appropriatior Source Ravenue Type - Amount No. (FTE} Type No. (FTE} Type
657 Federal PRF §9,677 0.5 Project
Gol ==k State GPR gO,lSG
IN KiND Local $3,275
$
CHAVGE PISR._DHSS '5,'/2/’?5 SHE |8
$
$
$
léj indiract Cost Reimbursament
@Yeﬁ Rate _4.6% Base 25,586 Amount 31,223 DNO
}_‘;l Autharizations ‘Authorized Agency Representative (Type or Priny) | Title if other than Agency Sacretary
Richard W. Lorang Acting Secretary
[0 peiegated Raview SIW}-‘&Q_S)\ Cate

Date Due




STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

December 1, 19958

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Tuberculosis Disease Control,
State Application Identifier
Number WIS51108-309-N93116XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the-
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin'’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

Sincerely,

3 ' :
23 R. Klauser
Secretary
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: | WISCONSIN FEDERAL GRANT APPLICATION NOTICE
' Department of Adminisiration l::?gﬁ;?;::: gteriations C’Ff:ica
“"'-"—.... - . Qe!' G‘h
DOA-T020(R12/52} £.0.Box oor

Madison, Wi 53707.7868

'{D 0 H / OMp Telaphone 60812672125

_1_[ Appiicant Agency '3 | Agency .0 (Gptiongl
/ DHSS Division of Healtﬁ E : croAf 33 116 ¢
_:_J Address (Street/City/State/Zig) Y 1(‘ ﬂj !ﬁemﬂ Agency to Raceive Request
1414 E Washington Ave
Madison WI 53703 - ;
& | Pericd of Funding Mo/Day/Year | 7 | Application Due Date
Contact Person R E (‘ ’D / '—J 1/1/%6 "'J %Dayﬂeu
mong - o 0/ BFQ AT 1076795
th Baldwin $08--2686-125 /
8 | Agency ProjectTille 9| Executive Order 12372 Review Required [10] Area of impact
. . Counties/States
Tuberculosis Disease Control 0]
- Yes G
11 Tﬁa of Application 12] Type of Assistance Clearinghouses: Notitied  Dates Statewide
New Grant ) Grant J\ y T‘M
D Amendment to Current Grant D Formuia Q—"Q:' (=
Continuation-Unchanged E:_] Diséretionary
Continuation-Modified Other M gnk
13| Number of Years Previously Funded_ MCLr e than o Al
li Funding, Allotment and Position Data {including Federal indirect costs}
Tatal Federal Funds Applied For 264,590
Numeric New Positions Existing Positions
Appropriation Source Revenua Type Amount No. (FTE) Type No. (FTE) Type
149 Federal PRF § 264,390 1.0 perm. 1.5 Perm.
b}
$
Py
$
3
$
$
Ej indirect Cost Reimbursement ,
lves Rate_13.2 Bagse 94,137 Amount . 12,426 O v
lsj Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
/? — Richard W. Lorang Deputy Secretary
B] petegated Review y m&&g Date
/9 -ty
e s i FOR DEPARTMENT OF ADMINIST QN LSE ONL
Raviewing AnaEySLJA-AL%.&b_&ZB_&Z< C?hona 7 “M sAl N“‘””“’W L-N Q,
Reccmmendation:' % Approve [:] Approve With Conditions l:] Deny Date Received _._{ / ""g ?k \ } I Q’
Signature w§. J@@walc S _ Date ({{3e)a3 Date Bue t__‘//’")—l LT 7 X
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Dapartiiant of Administration
Form DOA-TOR0 (R 5-88)
(Formeriy FOA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

M- 7

Federai-State Reiaticns Oftica
101 S. Webdster 51, 5th Floor
P.Q. Box 7368

Madison, Wi 53707-7358
Telephone 508/267.2125

S

_J Applicant Agency
Department of Health & Social Services

! 3| Agency 1.0. (Opticniail

3
- croag L2« S

5| Faderal Agency to Rescaive Reques(
prremmand.

L

4 | Agaress (StreeUC tysStatasZip)
~ Section of Occugatlonal Health
1414 E. Washington Ave Rm. 112
Madison, WI 53/03
Contac% Person
Terry E. Moen, Chief Phons g3 266-8579

He
7 I Appiication Dug Data

§1 Periog ot Funaing MaeiDay/Year
— Moiayivear

10-01-95
09-30-%6

_8_} Agency Froject Title . ~ _9_] Executve Orcer 12372 Review Required 10| Area of lnpact
- . -~ . /St
[ BN Conne Vhohen s o €€ nomts T Counties.States
\ e / D Yes{ No
. - : e All unties
.}.}.J Type of Application 12! Type of Assistance Clearmgnouses: Notified Qates CO. =
L o Statewide
New Grant Grant 42// //},;{/ A
7 : T
Amencmant o Current Gramt Formuila 7 5 T -
Continuatien-Unchanged Discretionary
Continuaticn-Mogifiay owmer _ LONtTact
13} Number of Yaars Previously Fundad 20 vears All
14| Funding, Allotment and Fosition Data {inciuding Faderal indirect cosis)
Totai Faderal Funds Appliad For 5753 , 080
Numeric . New Pasitions Exlstsng Pasitions
Appropriation Source Hevenue Typa Amount No. (FTE) Type o. (FTE) Type
149 Federal PRF 3 688,000 10.3 Perm.
101 State Match GPR $ 75,333 1.2 Perm,
3
3
$
3
3
3
isj ingirect Cost Reimbursamaent
Nes T RAte T Basa Amount D No

~§J"Aumcmatmns

ichard W,

Authorized Agency Represantiiive {Type ar Pring
Lorang

Titla if other than Agency Secretary
Deputy Secretary

L ‘@
male itedt Review ¢/

JE S Sone

Qate

Fe2i-P

\FOR DEPARTMENT OF ADMINSTRATION USE ONLY

Q Comments Continuad on Reversa or on 4 Separata Sheet

/) - () GG G Y
Reviewing Analyst “”(’% /ﬂ#(’( d \/< /ﬁ’;one j % SAINumber L [ e C,f;/, i LA

’ A oo

Recommandation: C Apgrcve D Approve With Ccmdmcns E Deny Date Receivad f :‘7\ i_f“ j{““-

- g s T
Signatura Date Date Cua ie : ; "

&N f ;jV

COMMENTS: &——/\,Q)( ,
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e WISCONSIN FEDERAL GRANT APPLICATION NOTICE - TEE
v Department of Administration Federai-State Relations Office

DOA-TUROR12/52} 101 E. Wiison Street, 6th Floor
z P.O. Box 7868
Madison, Wl 53707-7868

pM U«é’w’fzi MW& T | TohpW@l?ﬁ?-mzs

_u Applicant Agency
Health and Social Services CFDA # 23697 7,
4 | Adaress (Street/City/State/Zip} _i] Federal Agency 1o Receive Request (;
1414 E. Washington Ave. Centers for Disease Control &rid Prevention
Madison, WI 53703-3044 _SJ Period of Funding Mo/Day/Year _7_J Application Due Date
Contact Person 1/1/96 - 12/31/96 Mo/Day/Year
Jerald L. Young Phone 26658190 l1o0/6/95
3 | Agency Project Title 'Q_J Executive Order 12372 Review Reguired 110! Area of impact
" ! Counti
unties/States
i Sexually Transmitted Disease Program |:] Yes
Lo Statewide
1 { Applicaiion _1_2} Type of Assistance Clearinghouses: Notifie
L__, New Grant Grant \{;\/h
E] Amendment to Current Grant B Formula
#&1 Continuation-Unchanged Discreticnary t: D
LI continuation-Modified Other £O_OP~agree '
13 Number of Years Previously Funded 20 All
14| Funding, Aliotment and Position Data (including Federal indirect costs)
Totai Federal Funds Applied For $634,332
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
149 Federal PR - F $ 634,332 8.55 FTE ___Perm
$
3
3
3
$
$
3
115] Indirect Cost Reimbursement ALY,
Zlves Rate_ 13.2 Base 207,910 Amount $40,644 L] :
_'1_6_% Authgrizations Authorized Agency Representative (Type or Print) | Title if other than Agency S'ecretary
: cbard W. Loranc:r Deputy Secretary
- : ig at
izl Delegated Review Q
' - _FOR DEPARTMENT OF ADMINIS: LY L .
8 R H -2 1G4
Reviewing Analysw (3561‘:53/672 S one /7"' ;/ SAl Number &)3:3‘ ; / /GQ' Dg'ﬂ/ /
® ” =k i
Recommendation: E Appr a_l Approve WithEonditions C] Deny Date Received ! { — {
Signature Date Date Due !f
COMMENTS:
. DEPTOF ADMINISTRATION
KoV 8198
4 DIASION OF EMNERGY AND
SNTERGOVERMAIEA LA RELATIONS
S Comments Continued on Reverse or on a Separate Sheet




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Relations Office
DOA-TORORIING 101 E. Wiison Street, 6th Floor
P.O. Box 7868
Madison, Wl 53707-7868
Telephons §03/267-0125
_lj Applicant Agency ij PR y
Dept of Health & Social Services croagba-95-0005 |
_5_1 Address {Street/City/State/Zip) _5_] Federai Agency to Receive Request
1 W Wilson P.0O. Box 7851 Substance Abuse & Mental Hlth Serv Admih
Madison WI 53707 _S_j Period of Funding Mo/Day/Year ll Appiication Due Date
Contact Person 9/30/95-0/29/94
Mike Quirke Phone 667584 7/3
8 | Agency Project Titie _gj Executive Order 12372 Review Required 19! Area of Impact
Drug Abuse Services Information System ] . Counties/States
Yes
, - Statewide
li_[ Tyi%a of Application 1_2_’ Type of Assistance Clearinghouw Notifi Dates
New Grant Grant
E Amendment to Current Grant D Formula C’F LO
Continuation-Unchanged Discretionary
[x] continuation-Moditied other_Cost Reimburd.
13| Number of Years Previously Funded —e Al
14| Funding, Alictment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For __Eirst Year $72.149
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
641 FED PR-F $ 72,149 il Prog
b
§
3
3
$ s
$
$
_1_5_’ Indirect Cost Reimbursement
[ ves Rate 2:07% salariesgaee $40,100 Amount 31850 O
E} Authorizations Authorized Agency Repraesentative {Type or Print) 7 Title H other than Agency Secretary
: Richard Lorang _Acting Secretary
O Delegated Review -
Recommengdation: E ﬁzmmie With Conditions D Deny Date Recaiv: \Q“’ ( 5 £ J;/ Q (?Od' o
it
Date ‘ 3 aﬂﬁ‘r Date Due re @
\e (/T
F




STATE OF WISCONSIN Mailing Address:
DEPARTMENT QF ADMINISTRATION Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, W 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SHCRETARY

December 8, 1995

Michael J. Sullivan
Secretary

Department of Corrections
PO Box 7925

Madison, Wi S$3707

Special Education-Personnel Development
g and Parent Training (Systematic Professional
Interactions for Correctional Educators),
State Application Identifier Number WI951208-324-N84029X%X

Dear Secretary Sullivan:

The Department of Administration has reviewed the above noted
grant application. At the direction of the Governor of the State
of Wisconsin, and pursuant to Wisconsin Statute 16.54, the
Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

s ;

HAEA AR
A ’

James R Klauser’
Secretary

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dcparumm of Adminlstration Federal-State Relations Office
DOA-T02(R1292) fT ﬁl :og %o s:ur:n Street, 5th Floor
S O/ 7[ P ﬁ W& Madtson, W1 $3707.7888
(28 wL {: A QAT 7idh ~ @raﬂ/mg )gj, o SO Talephons 508/267-2125
_1_] Applicant Agency _} __J wm M

Wisconsin Department of Corrections

CFDAK# B 4 « 0 2 9K

Address (St YCity/State/2i j
4100 Fast Wilson Street, P.0. Box 7925

Madison, WI 53707-7925

Contact Person £608)~

0/01/95-

_5_1 Federal Agency to Receive Request

catio
§ i Period ofFunda MoiDay/Year

Qffice of Spec1al

rinn
7 | Application Due Date
Mo/DaylYear

i

Elaine Granke Phone 266-7967 ~09/3075 12/08/95
8§ Aqency Project Tills "\ 8] Executive Order 12372 Review Required [10] Area of impact
Systematic Professional Interactions for Countxesésmea
‘{correctional Educators (SPICE) . [ ves gi;ate o
.Hj Type of Application i:_z_] Type of Assistance Clearinghouges: Nolifla Cates 1§cons %n " ;
New Grant Grant 7 J ~ (With dissemingtion
Amendmaent to Current Grant Formuia [ / A (L/ of information
Continuation-Unchanged Discrationary to ott_xer
Continuation-Maditied Other ageacies and
13} Number of Years Praviously Funded.nane (0] All states)

Recommae

Signature

}i Funding, Aliotment and Position Data {including Fedaral indirect costs)
Total Federat Funds Applied For __$630,955.00
Numeric New Positions Extstmg Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
167 Fed PR-F $ 630,955.04 1.0 Proj.
$
$
$
3
3
s
3
1_5_[ Indirect Cost Reimburssmant
Yes Rate Base Amount D No
16] Authorizations Authorized Agency Representative (Type or Print) | Title i other than Agency Secretary
Michael J. Sullivan
O Delegated Reviaw Signy - Oats
/ : December 4, 1995
e PAHTMENT OF B HSTHATION LSE ONLY - s

Reviewing Analyst QOC: E:Q f‘ ETTER, \/ pm.z ééz 1‘3 SAl Numb,,J,@‘,ﬂS’IQJ‘Q <4

It:on [B/Appr ve ED &mve With Conditions D Deny
{ Date I/\ / / ?75

Date Due

Date Roceived 12/ 7/‘2 S
2]

-1/

&t

495

3%



STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

December 19, 1995

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

DNA Improvement Project,
State Application Identifier
Number WISS1207-322-N00000XX

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,

es R. Klauser
retary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Doy imant of Administration Federal-State Relations Office
DO NRURI2D 101 E. Wiison Streat, Sth Floor
P.0. Box 7868
Madison, Wi SI707-7368
Telephone 608/267-212%
_3_] Applicant Agency 2] : o sworems
Wisconsin Department of Jugtice CFOA# v ® — o
4 | Address (Street/Cily/State/Zip) _gj Faderal Agency to Receive noqum
Tngtitute of Justice
P.0. Box 7857, Medison, WL 537T07-T857  [ofciosronang Mebewveer]7] sosicatontus Gum
Contact Peracn (608) ~1/1/3§ through Mo/Day/Year
Michael A. Roberts Phone 2667052 12/31/97 ovember 30, 1995
(8 ] Aaency Broject THie |8 Executive Order 12372 Review Required 10] Ares of impact
DNA Improvement Project 0 5 Countiea/States
Yes No Statewlde
11] Type of Application 12] Type of Assistance Clearinghouses: Notified
New Grant . Grant % Q—FLO/Q';
Amendmant to Current Grant [:I Formuta
Continuation-Unchanged Discretionary
Continuation-Modified Other
13| Number of Years Previously Funded 0 All
14 Funding, Ailotment and Peaition Data (Imludmg Faderal indirect cuhj
Total Federal Funds Applied For __$737.,950
Numeric : . New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
241 FED PR-¥ $ 737,950 0 Q
s -
$
$
$
$
$
3
E[ indirect Cost Reimbursament
D Yes FHate Base Amount No
1§_| Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
0 "T'f; E. Dovle Attorney General
Delegated Review naire ate
°9 ‘ _ 2. November 28 15
Reviewing Anaiysbg Lhat & Mk - e .o Bt Xe SAl Number 5 - 2"/1/
Recommendation: IE Approve Approve With Conditions ] Deny  Date Received {22 —7 T— Oeo
Signature ; Date (2= 2L Date Dus D ->-1=9 S ;%?




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilsoa Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7364

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

December 20, 1995

Dr. H. Nicholas Muller, III
Director

State Historical Society
of Wisconsin

816 State Street

Madison, WI 53706

Promotion of the Humanities-(Program
for Secondary Level Teachers on the

US Constitution), State Application
Identifier Number WI951218-331-N45127XX

Dear Dr. Muller:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

. Sincerely,

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.



e WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Dapartmaent of Administration Federsi-State Reiations Office
Form DOA-7020 (R 5-38) 101 5. Webstar St 6th Floor
{Formerly FDA 50} P.O. Box 7368
‘2‘. Madison, WE 53707-7868
@fﬁ PR L= “-Pwagfﬂlzla 4 Teisphone Sodr2sr-n2e
__] Applicant Agency = _2__] __E Amnc! 4-3- {Wﬂ)
i cal Society of Wisconsin cFOA# 4.5 127
4 | Address (Streat/City/State/Zip) 3_[ Federal Agency to Receive Requeut
ﬁ;glsmew%“%%%e National Endowment for the Humanities
son, EJ Pariod of Funding Mo/Day/Yaar l] Application Due Dats
Caontact Person 608 / - 1/1 Mo/Day/Year
Matthew T. Blessing Phone 65 3/1/1998 1/15/96
Ag Project Title g | Executive Order 12372 Review Required |10} Area of impact
Hl Program for Secondary-Level 2] o Counties/States
eachers on the U.S. Constitution [ Yes {xd No Statewide
__j pe of Application _2_] Type of Assistancs Clearinghouses: Notified Cates
aw Grant Grant ) '2/
[:I Amendment io Current Grant D Formula
Continuation-Unchanged E Discretionary
L. Continuation-Modified Cther
13} Number of Years Previously Fundad..() All
11 Funding, Allotment and Position Data (including Federal indirect costs}
Total Federai Funds Applied For 24 n93? .
Numeric New Pasitions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
101 State GPR $_ 2,203 0.15 Berm
141 Federal PR-F $ 24,97
$
3
:
3
$
s
15] Indirect Cost Reimbursement
A ves Rate. 10.83% Base 322,495  Amount 32,436 O ne
1_6_] Authorizations Authorized Agency Hepresentative (Type or Print} | Title if ather than Agency Secretary
Associate Director
[ petegated Review Datc% 7}5
' J N USE ONLY TR
Raviewing Anaiyw__gzm Phone m SAl Number. —‘/1/
Recommendation, poroe. D Approve With Conditions Deany Date Received ]Q—* I g '9‘\
Signature Date _\ 5 Date Due l )\ "&q ‘“q C [}7
e PP p— . L




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

=—-—tygpartment of Administration Faderal-State Relations Office
Form DOA-T020 (R 5-88) 101 S. Webster 8L, 6th Floor
{Formarly FDA 50) P.O. Box 7868
1) il ment I n sarancen Yelophone 608/267.2128
1 | Appliicant’Agency 2 (e ot
Dept. of Industry, Labor & Human Relations CrOA#% 1 7 . 2 2 &
_:_l Address (Street/City/State/Zip) _f..l Federal Agency to Receive Request
210 E. Washington Ave., P. O. Box 7846 U. S. Dept. of L.abor
Madison, W1 53707-7948 s | Period of Funding Mo/Day/Year _i.J Applhication Due Date
Contact Person jARAVAY Mo/Day/Year
Bill Weber _ Phone 266-8220 123196 1220095
o [ Agency Project 1ite s | Executive Order 12372 Review Required [+ | Area of impact
FY 1996 Voluntary Withholding Option Start-Up Counties/States
Funding [] Yes @‘Lﬁy
__3‘_] Type of Application ﬂ Typeof Assistance | Claaringhouses: Noti —Dates Statewide
[ New Grant Grant /2/0 Gﬁ
[} Amendmentto Current Grant (] Formula ;
0 Continuation-Unchanged & Discretionary Y
0 Continuation-Modified Other e
1 | Number of Years Previousty Funded None All
1 Funding, Allotment and Position Dala (including Federal indirect costs)
‘Total Federal Funds Applied For 107,122
Numeric New Positions Existing Positions
Approgriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
151 Federal PR-F $ 108,917 2.1 Perm,
153 indirect PR-F $ 205
$
$
$
$
$
_ $
_’iJ indirect Cost Reimbursernent
g Yes Rate 0075 Base 27436 Amaurt 205 gg No
e | Authorizations Authorized Agency Representative (1ype of Print) Tiie if other than Agency Secretary
Bill Weber Budget Analyst
Delegated Review Signa Date
= Bl oo [2/20/51”
1 (fy Phone ;. — \} Owg SAl Number (AT S | D)
Recommendation: — [] Approve [] Approve With Conditiods’ [ Deny Date Received IN - 5-CJ( A
Signature Date Date Due Syyar
COMMENTS: ' I
. a:
X




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER,
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, W1 353707-7864

December 19, 1845

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, S5th Floor
Madison, WI 53702

Outdoor Recreation-Acquisition, Development
and Planning (1996-2001 SCORP), State
Application Identifier Number WI951012-290-N15916XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerel

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN L Mailing Address:
DEPARTMENT OF ADMINISTRATION 3 Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, W1 53707-7854

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER,
SECRETARY

January 2, 1996

Mr. Nathaniel E. Robinson, Administrator
Division of Energy and
Intergovernmental Relations

Department of Administration

PO Box 7868

Madison, WI 53707-7868

Environmental Education Grant
(Adopt A Wetland--Wetland Field Training
Component), State Application Identifier
Number WI951218-327-N66951XX

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
pelicies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.

Pald
Pl
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Qffice Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

December 28, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Wisconsin Clean Vessel Act
Implementation, State Application
TJdentifier Number WIS951227-338-N15616XX%

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Strest, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

December 28, 1995

Charles H. Thompson
Secretary

Department of Transportation
PO Box 7910

Madison, WI 53707-7910

Public Transportation for Nonurbanized
Areas, State Application Identifier
Number WI951222-337-N20509XX

Dear Secretary Thompson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNQR

JAMES R. KLAUSER
SECRETARY

January 3, 1996

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

Crime Victim Assistance,
State Application Identifier
Number WI951218-332-N16575XX

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,
Q1LY

ames R. Klauser
retary

2 State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN S Mailing Address:
DEPARTMENT OF ADMINISTRATION g 3 Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, W1 53707.-7864

TOMMY G. THOMPSON
GOVERNOR,

JAMES R. KLAUSER
SECRETARY

January 5, 1996

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Comprehensive Community Mental Health
Services (Child Mental Health Services
Initiative), State Application
Identifier Number WIS51220-334-N93104YY

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

Sincerely,

James R. Klauser
Secretary




WISCONSIN FEDERAL GRANT APPLICATION NOTICE
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Qffice Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

January 3, 1996

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Head Start (Collaboration Project),
State Application Identifier
Number WI951113-313-N93600XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submisgsion to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

"This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you. -

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A ?py of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

101 Fast Wilson Street, Madison, Wisconsia

TOMMY G. THOMPSON

Mai}in% Address:
Post Olfice Box 7868
Madison, WI 53707-7868

GOVERNOR
JAMES R KLAUSER
SECRETARY
CORRESPONDENCE MEMORANDUM
DATE: September 14, 1995
TO: ggggator Timothy Weeden, Co-~Chair Joint Committee on Finance
Representative Ben Brancel, Co-Chair Joint Committee
on ¥inance
Robhert Lang, Director Legislative Fiscal Bureau
FROM: Jeff Smith, Section Chief
Federal~State Relations Office
Department of Administration
RE: APPLICATIONS FOR FEDERAL ASSISTANCE

In fulfillment of s.16.54, please find enclosed reports of recent
state agency applications for federal aid.

If you have any questions, please call me at 266-0267 or the State
Agency contact indicated on the application.

Attachments



STATE OOF WISCONSIN

PEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address;
Post Office Box 7868
Madison, W1 5370'7-73868

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 30, 1995

Ms. Cheryl Gest

Administrative Officer

Research Administation-Financial
University of Wisconsin

750 University Avenue

440 AW Peterson Building
Madison, WI 53706-~1490

Small Business Development Center,
State Application Identifier
Number WI950801-226-N59037XX

Dear Ms. Gest:

The Wisconsin Department of Administration, the State Grant
Review Clearinghouse, has reviewed the application for federal
funding assistance. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for

State Clearinghouse review under Presidential Executive Order
12372. Regional clearinghouses which have comments will send
review letters directly toc you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Section Chief
Ate Relations

A copy of this letter must be transmitted to the federal granting
agency with your application.
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swirumon LETEORO| AL 57

Date Due

{ate Receévmg‘ ! "“q S
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COMMENTS:
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. STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 F.m Wilson Smt,(Madimn;Wisconsin

Mailing Address:
Post Olfice Box 7868
Madison, WI 53707-7868

TOMMY G. THOMPSCN
GOVERNOR

1AMES R KLAUSER
SECRETARY

August 30, 1995

Mr. Robert W. Erickson, Director
Research Administration-Financial
UWw-Madison

750 University Avenue

Madison, WI 53706-1490

Cooperative Forestry Assistance (InfoSource
Public Information Transfer System), State
Application Identifier Number WI950809-231-N10664XX

Dear Mr. Erxrickson:

The Wisconsin Department of Administration, the State Grant
Review Clearinghouse, has reviewed the application for federal
funding asgsistance. The application is in compliance with
applicable state laws and is consistent with related state
plans, programs and policies.

This letter constitutes compliance with the requirements for
State Clearinghouse review under Presidential Executive Order
12372. Regional clearinghouses which have comments will send
review letters directly to you.

The Department encourages favorable federal action on this

Section Chief
te Relations
Division of Energy and Intergovernmental Relations

A copy of this letter must be transmitted to the federal
granting agency with your application.



APPLICS L1 TE e
FED HAL ASSISTANCUE

121 47PM UWEX CCOATE SUBMITTED

T T
Apolicant identitior

P.3714

(. TYPE OF SUBMISSION: * 1
Application :
O Conauuction

Freapplication
[0 Construction

Khkamated

Non-Construction [ Non-Congtruction

1. DATE REGEIVED 8Y STATE

4. QATE RECEIVED BY FEDERAL AQENCY

LR R0q a3k LG

Eadarsl iaentifier

5. APPLUCANT INFORMATION

LogaT Naerss:

University of Wisconsin-Extension

e s rictional Commuanications Systems _d}i‘

Adciress (Jree Cily, county. xiale, and tip code)

975 Cbhservatory Drive
Madison, Wi 53706-1381

Nama snd telephone number of the pacon 1o Do contactad on matters invotving
this appiication (ive arsa <ode)

Marcia Baird
{608Y 262~3463

6. EMPLOYER IBENTIFICATION NUMBER (EINY:

7. TYPE OF APPLICANT: {gritor appropriste lafier in box)

=

A, incroase Award 8. Dacreasa Award
0. Dacresss Duration  QOther (3pecify):

A, Stoate M. Indapandant School Dist.
[3 9 |—i6 jojo)6j4ld l 2 8. County 1o Controfiad taatitution of Higher Laaming
G Municioal " Private Univorsity
5, TVRE OF APBLICATION: . Township K. ingian Tribe
' [ Naw ] Continuation [ Revision £, Intorsisig ' L. Indhvdust
- F. intermunicipal M. Prgtit Organisation
 Ravigion, enter appropriste lettertn) indamtear: ] ] G. Specis! District N. Other (Soecify):

Q. Incrasse Duraton

5. NAME OF FEDERAL AQENCY:

USDA Forest Sexvice

14, CATALOG OF FEDERAL DOMESTIC 11, SESCRIFTIVE TITLE OF APPLICANTS PROJECT: !
RSUISTANCE NUMBER: v togllg 16l a X o
TE Cooperative Forestry Assistance J InfoSource Public Information Transfer

System

12, AREAS AFFECTED BY PROJECT (Citier, countivs, slates, pic. X

@@(ﬁg}(

LonopA

s

Statewide
13, PROPOSED PROJECT: 14. COMGRESSIONAL DISTRICTS OF;
Suwt Osle Ending Dete | 8. Applicant i b. Project
Cct 1, 94 | Sep 30, 97 G2 Statewide
18, ESTIMATED PUNOING: 18, 15 APPLICATION SUBJECT TO REVIEW &Y STATE EXECUTIVE ORDER 12373 PROCESST
2. Federel t o0 s  YES TG PREAPFLICATIONAPPLICATION WAS MADE AVAILABLE YO THE
35 0 STATE EXECUTIVE CROER 12372 PROCESS FOR REVEW
5,080 ‘ )
b Apolicant 3 20 —
5,000
c. State - $ 00 . L/
b NGO [T] PROGRAM IS NOT COVERED BY EO. 12372
4. Local s .00 , e 5
30,000 [[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FGR AEVIEW b
a. Other | 4 00
1. Program income 3 00 17. 19 THE APPLICANT DELINDUENT UM ANY FEDERAL DEBT?
o - ) o
g TOTAL s 06 ] vez ¥ “Yes,* suach an explanation, m
70,000

13, YO THE BEST OF MY KNOWLEDGE ANO BELIEF, ALL DATA IN THES APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT, THE DOCUMENRT MAZ BEEN DULY
AUTRORIZED BY THE GOVERNING BOOY OF THE APPUICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWAADED

2 Tepad Name of Authorized Reprasantathe
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& Titte

T ctor of Research/Financial 608~ 36s~3822
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——WISCONSIN FEDERAL GRANT APPLICATION NOTICE - A Q0
' Federal-State Relations

Department ot Administration
DOATCR0(R122) 101 E. Wilson Street, §th Floor
P.0. Box 7888
Madison, Wi 53707-7868
Telephone 608/267.2125
_1__’ Applicant Agency :
Department: of Health & Social Services
_J Address (Street/City/State/Zip)
P.O. Box 7850 Center for Mental Health Services
Madison WI 53707-7850 ~{S_J Period of Funding Mo/Day/Year _ZJ Application Due Date
Contact Parson (60 8 ) 10 f 1 593 Mo/Day/Year
Damien Wilson Phone 266-9330 to  9/10/94 9/1/95
_§_J Agency Project THI® EJ Executive Order 12372 Review Requirad ﬂ] Area of Impact
Community Mental Health Services Counties/States
Block Grant Application [ ves No .
- i o Statewide
__} Type of Appiication lg] Type of Assistance Clearinghouses: Notified Dates
New Grant Grant
Amendment to Current Grant Formuia
Continuation-Unchanged Discretionary
Continuation-Modified Other
13} Number of Years Previously Funded Al
lﬂ Funding, Aliotment and Position Data (including Federal ingirect costs)
Total Federal Funds Applied For 55,148 .677
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Armount No. {FTE} Type No. (FTE} Type
FED $ 5,148,677 4
$
3
3
$
3
$
$
E} indirect Cost Reimbursement
Yes Rate Base Amount __ D No
le_j Authorizations Authorized Agency Representative (Typeor Print} | Yitle if other than Agency Secretary
Richard w, Lorang Deputy Secretary
] Delegated Review Sig a?e % Date
N VX B-22 P

Reviewing Analyst Az@ﬂ"l Y“GZ&\ %S s ‘“ﬁ)rae -}-— m‘ &, SAl Numberqusa&;g“‘& /
Recommendation: D Approve D Approve With Conditions D Deny Date Recaived 8' ~ I~ 8' .c? c(“
signatre UL i DOF Date _8/28

COMMENTS:




Co—

* WISCONSIN ATIONNOTICEFORM (¥ o o 1
Department of Administration p woré&toon RedaErhl-state Reiations Office
Form DOA-7020 (R 5-88) { 101 S, Webster S1., 6th Floor
armerly FOA 50) £.0. Box 7868

Madison, Wl 53707-7868
£ g.;-,‘ 5 752 el — Taiephone 608/267-2125

tQﬁQ»Q‘['é;L’]I;Mn

..1_} ApplicaMgency — M _' ,{Opmﬁni} :
Department of Health & Social Services cFoA# 9. 3.3 76
“ﬁ Address (Street/City/State/Zip} i_l Federal Agency to Receive Request
1 West Wilson Street, P.0. Box 7935 Department of Health & Human Services
Madison WI 53707-7935 ﬁj Pericd of Funding Mo/Day/Year _Zj Appiication Due Date
Contact Person 09/30/95 Mo/Day/Year
Susan G. Levy Phone 266-0573 09/29/96 06/16/95
g ] Agency Project Title :9_] Executive Order 12372 Review Required _1_(1{ Area of impact
Refugee Family Violence Prevention, Counties/States
Fducation, and Intervention [ ves Statewide
j.ﬂ Type of Appiication _13_[ Type of Assistance Clearinghouses: Notified Dates
[ New Grant Grant % C(J)—j—"—:
D Amendment to Current Grant D Formula \}
@ Continuation-Unchanged . x Discretionary ,_,.—-t"\——“"
D Continuation-Modified Cther et qL"'* ‘C
13 Number of Years Previously Fundad - ———en Al e
14| Funcing, Allotrment and Position Data (including Federal indirect costs}
Total Feceral Funds Applied For $180,000.00
- Numeric New Fositions Existing Positions
Appropriation Source Revenue Typs Amount Me. (FTE) Type No. (FTE} Type
446 Federal PR-F $ 180,000 0 0
Local Cash/in-kirddg 20,000
$
5
3
$
3
3
lﬁl Indirect Gost Reimbursement
D Yes Rate Base Amount No
ﬂ Augharizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
: S tu Date
@ Deiegated Review N o
) %m im QB- 17- 28
Reviewing Analyst O;,{Jn,—‘%{'\_%/ Aar Phone /ﬁ g&M SAI Number l{)i%?ﬂi’ﬁ—é?é:éf\) 935
Recommendation: E:] Approve D Approve With Conditions D Deny Date Received 917 "Cf; -
Signature Date Date Due .2 E,ﬁﬁf ﬁ
COMMENTS: M




N
*

_ “‘Wnt of Administration
. Form DOA-7020 (R 5-88)
¢ (Formerly FDA 50}

(PO o &)’ﬂ(»"aﬁw’f

\DCQC_P-C'{‘LO

hlelj

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

@ ra A,QLF
Aesiste nos—

Fedarai-State Relations Office
101 8. Webster St., 6th Floor
P.0O. Box 7868

Madison, Wi 53707.7868
Telephone 608/267-2125

.lj Applicant Ag&pLy

Department of Health & Social Services

|2]
croAg 33 + 37 6

4 1 Address (Street/City/State/Zip)

Contact Person

Susan G. Levy

Division of Economic Support
1 W. Wilson Street,
Madison WI 53707-7935

P.0. Box 7935

Phone 266~-0578

__5_] Federal Agency to Receive Request
Department of Health & Human Services

_§J Periad of Funding Ma/Day/Year

_Qj Agency Project Title

\Refugee Services Program

_l] Apglication Due Data
Mo/DayfYear

08/15/95

1_{}} Area of impact
Counties/States

Statewide

_1_1] Typ&st Application l._?j Type ofAssistance - Notifi .
New Grant Grant ﬁ K { /ng:j
Amendment to Current Grant Formula A -
Continuation-Unchanged Discrationary 7‘—’;\{
Continugtion-Modified Qther _f
13i Number ot Years Previously Funded__20) All
i‘ﬂ Funding, Atfotment and Position Data {inciuding Federal indirect casts)
Total Federal Funds Apptied For 31,678,690
Numeric : New Positions Existing Pasmcns
Approgriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
442 /446 Federasl PR-F $1,678,690 | O 6.30 Per

& | ea €A (6a [ €A [EA

“_J indirect Cost Reimbursement

mYes Rate 11.6

Base 335 N }M3O

Amount .$. 26 ;38_._,.6 —

DNO

1_§J Autharizations

Eﬂ Deiegated Review

| Righard W, Loran

Autharized Agency Representative {Type or Print)

g

Titte if ather than Agency Secretary
Deputy Secretary

LG

Date

AN

L BRET
 FOR DEPARTMENT OF ADMINISTRATISN-USEONLY /0 =

Reviewing Analyst :[?nnr&’r’ gCu na .

Phone

.Recommendation:

Signature

D Approve

D Approve With Conditi
Date

D Deny

ans

Diate Received

SA] Number kf?f/)qf}?*:;gé&"ﬁf ?

Q-6

COMMENTS:

Date Due I —ZL =70 £}

s




Department of Administration
Form DOA-7020 {R 5-88)
(?cmneriy FDA 50}

WiSCONSlN FEDERAL GRANT APPLICATION NOTICE-FORM
3 mﬁtlens Office

% O&’{ g”(({ mfo P.O. Box 7858

Madison, Wl 53T707-7868
Telephone 508/267-2125

sbeadiue Mgheliras

101 S. Wabster St 5th Floor

AR T N 12

S __j Apphcéﬁt#gen

Dept. of Health & Social Services

CFDA # ._I.Q 561

_‘SJA@M? D {Optionai)

_4_] Address {Street/City/State/Zip)

5| Federal Agency to Receive Regquest

1 West Wilson St., P.0. 7850 USDA ~ Food & Nutrition Service
Madison, WI 53707-7850 Period of Funding Mo/Day/Year _T_J Apptication Due Date
Contact Person 10-1-=-95 Mo/Day/Year
Phone 9-30-96 8~15-95
_ﬁ.l Agency Project Titie e Fiag 19} Area of Impact
kE‘imily Nutrition Education Project Counties/States
_uj Type of Application _13] Type of Assistance __S‘Lm;dé_m
New Grant Grant /‘J”“”
Amendment to Current Grant Iﬁﬂ Formuia
Continuation-Unchanged Discretionary
Continuation-Modified Qther
13| Number of Years Previously Funded seven All

14! Funding, Allotment and Position Data {inctuding Federal indirect costs)

Total Eederal Funds Applied For 2,695,016
Numeric New Positions Existing Posstaons
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
440 Federal PR-F $2,695,016 =)= (e
5 "
$
$ -
$
$
$
$
lsj ingirect Cost Reimbursement
D Yes Rate Base @ No

l@j Authorizations

@ Detegated Review

Authorized Agency Representative {Type or Print}
Richard W. Lorang

Tile if other than Agency Secretary
Deputy Secretary

Date

'?

Stgnajur
s}w W 8

Reviewing Analyst
Recommendation: Approve

Signature

D Deny

D Approve With Conditions

Date

COMMENTE:

SAl Number

Date Received %»& 8

v&a

Date Due




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

107 Bzl Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

August 30, 1985

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

Drug Control and System Improvement
Discretionary Grant (Health Care Fraud
Investigation and Prosecution Project),
State Application Identifier

Number WIS50804-228-N16580XX

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

This letter constitutes compliance with the requirements for
State Clearinghouse review under Presidential Executive Order
12372. Regional Clearinghouses which have comments will send
review letters directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Jaﬁes R. Klauser
Secretary

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.
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WISCONSIN FEDERAL. GRANT APPLICATION NOTICE

“mcat of Adnsinistration iom1 5 wnm Rglsmmmg omﬁ
* I ' ’ : son oor
e p 5 ¢ Lru@-{\ (0 e /ﬂ }’4/@\;( P.0. Box 7868
() ) Q g{j e, . Madison, Wi 53707-7368
n gz nf f?} + o D 00l
_1_J Appilcant Agency../
De nt. of Tnstice croag 1.6+ 580

i! Address (Street/City/State/Zip)
114 East-State Capitol

i] Federal Agency to Receivs Request
Bureau of Justice Assistance

Revrewmg Ana!ys ‘

Racommendatio o

Da.te

D Apprcwa With Condntions L_..] Da ny

: 6] Period of Funding Mo/Day/Year Agppiication Due Date
dison, WL 53702 ( 608) —J‘%O 701/ 7] MoDay¥ear
_Matthew Frank Phona 266—09%9 09/30/96
8 | Agency Project Title 3_] Ex 72 Raview Required 11 __| Area of impact
_Countles/States
Health Care Fraud Investigation and 4
Prosecution Project No E‘_:tate of
11_] Type.of Appiication _g_lTypecfA.saSW Cleari y: Notified  Dates . -
" ) : % z . Wisconsin
lew Grant Grant e -
Amendment to Current Grant Formuia % —
Continuation-Unchanged Al Discretionary -
L] continuation-Modified Other . N e
13| Number of Years Previousty Funded ol Yo All + d -
Jﬁ Funding, Allotment and Pogit{cn Data {including Federal indirect costs} co-
Total Federal Funds Applied For A : _
Nurneric - : - MNew Positions Exist!ng Positions
Appropriation Source Revenue Type - Amount . No. {FTE) Type No. (F?f.-:) Type
141 Federal PR-F -$:188,470 2.5 ?ro\e.ck 4 .
" edh8 Indilr  Federal 1 PR-F” 18 11,530 -
2Py
- s -
- - 3 s :
18
. 18 !ndirectCosthimbursemant I _
=1 es - Rata___10-0% Base 1155300 Amountw% : : i)
b __JAuihorizat{ons | Authorized Agency Representative (TypearPﬂnt) T!ﬁaﬂoﬂwerﬂmnhnency&ocmhry S
D Daiegatad Rev:ew

‘ SAl Number&) L2l
- Date Received SZ
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STATE OF WISCONSIN
DEFARTMENT OF ADMINISTRATION

10t Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

August 30, 1995

Alan Tracy, Secretary

Department of Agriculture, Trade &
Consumer Protection

2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

FY95 Consclidated Pesticide Cooperative
Agreement (Amendment to WIZ240819-254-N66700XX),
State Appliication Identifier Number
WIS50724-223-N66700XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin‘s citizens.

Sincerely,

X :
N :

'Jaﬁes R. Xlauser
Secretary

\H“Cépy of this letter must be transmitted to the federal granting
agency with your application.



P, shig AL GRANT PJJ%A“ONNOﬁ%gEgAQijE§Z? :

e CFDAY# .6 6700 —

_5_1 Federal Agency to Receive Request
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